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445 12" Street SW

Washington, DC 20554
Re: Applicant Name: DAVEY SCHOOL DISTRICT 12
Billed Entity Number: 134982

Form 471 Application Number: 340079
Funding Request Numbers: 916435,916437

The Board of Trustees for Davey School District #12 is appealing the Administrator’s
Decision on Appeal- Funding Year 2003-2004 letter dated September 19, 2005. Our
appeal was denied by School and Library because “it was determined that your submitted
survey forms do not contain the address of the famnilies surveyed.” Please see attached
2003-2004 Free and Reduced Price School Meals Application. Part 4 contains, printed
name of adult, phone no., work phone no., and address, city/zip. Additionally, parents’
names and addresses are also found in the School Register, Student Attendance
Agreements and in student files.

Qur letter of Appeal to SLD dated July certified that only those students who met the
income Eligibility Guidelines of National School Lunch Program were included in
Column 5 of Item 10b, of Block 4 (Worksheet A) of the Form 471, There were 13
students eligible of the 16 students enrolled. According to the discount matrix that mak«
the District eligible for a 90% discount as was on our original application. The District
requests approval of our appeal and restore the 90% discount.

Sincerely,
Shirley Isbefl
Hill County Superintendent of Schools
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I vou listed a Food Stamp, FA&M or FDPIR case number l‘or EACH chlld sk:_p to Part 4.
Part 2. Foster Child/Institutionalized Child =17 " T T e e 1

D Check if foster ehldinstitutionatized ciild. Llst e ohild's mcmthly personal 5v0 income. Write 707 it the :
use imoanne. § . Sk&ip to Part 4. E
! Part 3. Total Household Income from Yast Month-—You inauist tell &5 kow rauch gand how witen - . :
1, Name 2. Last manth’s income and how gften it was received (Example: weekly, momh& ¥, 1
{List everyone week, etc,) Seasonal workers use annnal income,
in household) Example: $100/monthly $100/wice a month  $100/every other week $100/weekly
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Part 4. Signature and Sacial Secnrity Number (Adult must Sign) .. L5, - , )
Amn adult household member must sign the application. If Past 3 is completed the adult srgmng thc form must also hst
Social Security Number (See Privacy Act Statement on the back of this page.)

I certifv thot all information an this application is true and that all income Is reporited. [ understand that the school will ge
based on she infommation ! give. f understana char school officials may vertly (check) the information. funderstand the! ir -
false informatior, my children may lose meal benefits, and { may be prosecited.

Printed Name of Aduli Phope # Work Fhone #_
X'[ Address City/Zip
{] Signature: X Diate
lA--SociaJ Security Number: _____ _ - - Total Number in Household D

{ Part 5. Children’s racial and ethnic identities (optional) . . =~ ...
Circle one or more racial identities.

White Black Hispam‘c American Inchan or Alaska Native Asian or Pacrﬁc Islandcr
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